



























































症 例 報 告
合成吸収性癒着防止材を使用した胃全摘術後に発症した絞扼性イレウスの一例
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吻合部縫合不全 ６．９％※ ２．４％ ２．０％
膿瘍 ６．６％※ ３．０％ ３．３％
瘻孔 ４．２％※ ０．７％ ０．３％
腹膜炎 ４．５％※ ２．０％ １．２％
敗血症 ３．１％※ １．２％ ０．８％
発現症例合計 １３．５％※ ６．２％ ５．１％
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A case of strangulation ileus after total gastrectomy using composition absorbent
materials to prevent adhesion
Koichiro Kenzaki, Aiichiro Kajikawa※, Junko Honda, Yasuhiro Yuasa, Hiromichi Yamai,
Hirokazu Takechi, Takahiro Yoshida, Junichi Seike, and Akira Tangoku
Department of Oncological and Regenerative Surgery, Institute of Health Biosciences, The University of Tokushima Graduate
School, Tokushima, Japan ; and ※Higashi Tokushima National Hospital, Tokushima, Japan
SUMMARY
The patient was a 50-year-old male. He underwent total gastrectomy with complication abla-
tion of the greater omentum for gastric cancer. We used composition absorbent materials to
prevent adhesion（seprafilm）at closing of the abdominal wall. When he consulted our hospital for
abdominal pain after 7 months later, we diagnosed the patient as having adhesive ileus. Several
hours later, he demonstrated abdominal swelling and fell into shock. Therefore, we performed
urgent abdominal surgery. There were large quantities of cacosmia ascites and no adhesion ex-
cept at only one point between the bottom of the previous wound and the small intestine. We
confirmed strangulation ileus that had turned the small intestine with 360°dextroversion centering
on the adhesion point and the superior mesenteric artery root. Because most of small intestine
had become swollen and necrotized, we performed wide small intestinal resection with about 60cm
small intestines survived. Currently we are following the patient with at-home intravenous hyper-
alimentation after two further reoperations. At the time of the first operation, we had applied
seprafilm. This patient had a very late case of strangulation ileus, because there was almost no
adhesion. This case represents a rare r side effect reports, involving shock, infection developing
after the use of seprafilm．
Key words : seprafilm, strangulation ileus, postoperative complication, short bowel syndrome,
gastric cancer
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